- - ORIGINAL

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800

1-800-325-B506

JUDICIAL CANDIDATE / OFFICEHOLDER ¢ Form JC/OH
CAMPAIGN FINANGE REPORT 9807

CoOVER SHEET PG 1

1 ACCOUNT#® Tota: pages filed:
The JC/OH insTrucTioN Guipe explains how to complete this]  ginics Gommission Filers} 2 Totarpages fie
form. ’ 5
KMS ? MRS I MR FIRST
3 CANDIDATE/ M OFFICE USE ONLY
OFFICEHOLDER Mr Gu 3
NAME - y . Date Receivea
N’.‘CKNAME‘ o LASTV . C ’ o SUFFZ)‘(
Herman ~y i
4 CANDIDATE/ ADDRESS :5CEOX:  APT/SUTEF SITY: STATZ.  I'PCODE ; . -
OFFICEHOLDER 2o O
MAILING . e = -
ADDRESS P. 0. Box 2561 Austin Tx 78768 :

E:] Change of Address

3
5 CANDIDATE/S AREA COCE PHONE HUMBER EATENSICN B ';!
OFFICEHOLDER Receint A -
OFFIcE (512 )  854-9258 . scsie: A =
Tate Processed - B
6 CAMPAIGN i MS. MRS MR FIRST Ll + [
LifnﬁésuRER Ms. Martha 5. Dara .magag
WOKNAWE DSt S SUFFIX
Dickie
7 CAMPAIGN STREET ADSRESS (NO PO BOX PLEASE): APT FSUITE ¥ cITY: STATE: ZIP CGDE -
TREASURER
ADDRESS 1100 Guadalupe Austin Tx 78701
(Resicence or business)
8 CAMPAIGN AREA £ODE BHSHNE NUVEER ’ EXTEASON
TREASURER
PHONE (512 ) 476~4873

2 REPORTTYPE 15th day after campaign ‘reasurer
appaintment (of:cenoider only}

1 January 15 | 30th day befere election D Rungff

N

[ﬁ July 15 E:] 81h day befere election i:] Exceeded £500 limit - Final report {Attach C/OH - FR;
10 PERIOD Moni ~ Day Year t49rh Day Tear
COVERED 01 01 -~ 04 THROUGH 06 . 30 04
J S s /s /
11 ELECTICN : ELECT G 0aTE SLECTION TvPE
. Horth Dav vear
/ / D Primary D Runolf D Gerara! D Sceqal
12 OFFICE OFFICE HELD (if any} 43 OFFICE SOUGHT (if known)

Probate Judge

4
1 EEE%EECT »» [Direct campaign expendifures are campaign expenditures made by cthers withgul the cardigate’s pricr consens or approval.
CAMPAIGN Cand:dates are requirag to disclose 1'us informanoen only if they rece:ve nctficaticn of the direct campa‘gn expernditure. =
EXPENDITURE -
BY OTHER are
INDIVIDUALS

Aadress /PO Box:  Apt. ! Suite . Ciy; State:  ZpCoge

O acodicral cages

GO TO PAGE 2
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Texas Ethics Comrmission

P.0O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

FOorRM JC/OH
COVER SHEET PG 2

16 ACCOUNT #iEtwcs Commission fiars)

15 C/OH NAME

17 NOTICE
FROM
POLITICAL

== This box is for nolice of political expenditures by political commiitees to suppert the candidate / oficeholder. These expenditures
may have been made without the candidate’s or officehalder’s knowledge or consent. Candidates and officeholders are required o report
this information only if they receive notice of such expenditures. +-

COMMITTEE(S)

[J additonal sages

COMMITTEE TYPE

[] senEraL
] specFic

CCMIAITTEE NAME

COMMITTZE ADORESS

COMATTES CAMPAIGN TREASURSEE NAKE

COMM:TTZE CAMPAIGN TREASURER ADORESS

1

TOTAL POLITICAL CONTRIBUT:ONS OF 350 CRLESS {OTHER THAN

18 CONTRIBUTION , $
TOTALS PLEDGES. LOANS, GR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF L OANS} $
EXPENDITURE 3. TGTAL PCLITICAL EXPENDITURES OF 550 OR LESS. UNLESS ITEMIZED
TOTALS 5 208.42
4. TOTAL POLITICAL EXPENDITURES S 3,663.33
: » .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE GF THE REPORTING PERICD S 64,289.22

" QUTSTANDING
LOANTOTALS

o

TQTAL PRINCIPAL AMCUNT GF ALL QUTSTANDING LOANS AS OF THE
LAST DAY CF THE REPORTING PERIQD

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
{rue and correct and includes all information required to be reparted by me

under T:itle 15, Election Code.

Y,

AFFIX NOTARY STAMP /

Notary Public, State of Taxas
Ny Commigsicn Exnirag

AUG, 25, 2004

Sworn to and subscribed before me, by the said

of Tuly .20 4 . to certify which, witness my hand and seal of office.

@Lw trmna S Ay (oemoos /{/ o

MARY ANN CARMONA f%

Guy Herman '

o / Sigm{ture of Candidate cr Officehalder

, this the [}# day

Signature oflbfcer administering oath

Print name of &fficer administering cath

Title of officer adrﬁni}teﬁng path

- L
r:‘ Prinied on recycled paper

Revised 11/21/2¢03



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion GuiDe explains how to complete this form.

1 Total pages Scnedule F:

3

2 FILERNAME

3 ACCOUNT # (Ethes Commission flers}

City; State; ZipCode

Guy Herman
4 Date 5 Payeename 7 Amount
(5)
T i t ti
1/12(04 | Travis County Democracic Party 500.00

706 W. Martin Luther King, Jr., Austin, Tx 78701

8 Purpose of payment {See instructions regarding type of information + Comp-ete 1 direst expenditu-e to neneiit CICE .
required.} Candidate / Cficehalcer name Offce scuch: Gt ce reig
Filing Day Dinner .
Date Payee name - Amount
- - o
1/21/04 Travis County Bar Association 135.
ayee address; City; Siale; Zi;; Code 00 ’
816 Congress Ave. Austin Tx 78701
Purp_ose of payment (See instructions regarding type ofinformation ~ Complete if direct expendiizre 1o benefit CICH -
required.} Candidate 7 Officeholder name Ofice sougnt Cffice el
Membership Dues
Date Payee name Arnount
- s
1/21/04 Guy Herman .. . . e 125.16
i Payee address; City; State; ZipCode '
P. 0. Box 1748, Room 217 Austin Tx 78767
Purpose of payment (See instructions regarcing type of information « Complete o direct experdiure o berefit CiOK
required.} Candidate ! Officehalder nramne Cfice sougrt | Cfice held
Flowers for Funmeral (Father of employee)
Date Payee name Armount
5
1/22/04 JPLAN 100.00
Payee address; City: State; Zip Code .
1339 Lamar Sq. Dr. #203A Austin Tx  78704-2205
Purpose of payment (See instructions regarding type of information «« Complete if cirect expenditure to oenefit G/OH +
required.} Candidate / Oficehplder namea Ofice scught Qffica held
Contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

vti Pr.atod gn racyc.ed gaos

Rewised 112172003



Austin, Texas

P

Texas Ethics Commission P.O. Box 12070 787112070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRuCTION GuioE explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCCUNT & iEmcs Camr T ssion frers)
Guy Herman
4 Date 5 Payeename 7 Amount
(3)
1/26/04 Guy Herman 95.00
6 F’avee address: City: State; ZipCode N
P. 0. Box 1748, Room 217 Austin Tx 78767
B Purpose of payment {See instructions regarding type of information +] ++ Compiete if direct expenditure 0 benefit CICH
FEQUiFEd-) Candidate / Oficehalder name Gifice souant Office naid
Polling Report
Date Payeename Amgunt
- {8)
2/20/04 Guy Herman 129.95
Payecaddress; City, Stae; ZpCods T
P. 0. Box 1748, Room 217 Austin Tx 78767
Purpose of payment (See instructions regarding type of information ~ Compiete if direct exoenditure to benefit C/IOH -
required.) Canardaze / Ufficehaider name O#ce sought Office heid
On-line Political Publication
Date I Payee name Amount
($)
3/26/04 . Susan Whitman 99.99
Payee address: City.  State: ZipCode
P. 0. Box 1748, Room 217 Austin Tx 78767
Purpose of payment (See instructions regarding type of information - Comalete if direct experdiiure to denefit CIOH -
required.) Candidate / Oficencider name Office sought Ofice held
Microwave for Office
Date | Payee name Amourt
3
4/14/04 Citizens for a Travis County Hospital District 765.42
Payee address: City: State: Zip Code
i P. 0. Box 28096 Austin Tx  78755-8096
i
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH =
required.} Candidate / Cfficeholder name Office scught Office helo

Donation (Creation of Hospital District)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'f,"' Revised 11;21:2003

Prirted on recyciad sapar



Texas Ethics Commission PO. Box 12070 Austin. Texas 78711-2070 (51 2)463-5800 1-8C0-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion GuiDE explains how to complete this form. 1 Totalpages Schedule F.

2 FILER NAME 3 ACCOUNT # iEthics Comrussion flers)

Guy Herman
4 Date 5 Payeename 7 Amount -
. ) %)
4/29/04 Citizens for a Travis County Hospital District 1250.00
'6 Payeeaddress; Ciy: Stte; ZipCoge

P. 0. Box 28096 Austin Tx 78755-8096

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to terefit CIGH +
required.) Cangidate ; Oficeralder name Ofice sought Office neld
Donation
Date Payee name Amgunl -
5/7/04 "APC/Vote 2004" 100560
| Poyeeaddress: City: State: ZipCode 777

309 East 2lst St. Austin Tx 78705

Purpose of payment { See instructions regarding type of information - Complete i direct expenditure ic benefit CIOH =
required.) Candidate ; O%cehgider name Sfice scught Ofhce haa
Contribution
Date Payee name Amount
(5]
5/10/04 Melissa Voigt : 69)39
. Pavee ad:.‘ress ’ o City: .State ) inp Code- ) T
" P. 0. Box 1748, Room 217 Austin. Tx 78767
Purpose of payment |See instructons regarding type of information + Compiete if direc: expend:1ue 1o benefi; CiGH
required.) Candidate ! Ofceholder name Zfice sought Office neld
Additional funds for departing employee
gift
Date FPavee naime - Amount
(5)
5/16/04 | John Mueller B'B Que = . . 85.00
Payee address: Cﬂy. Siate; Zip Code

1917 Manor Rd. Austin = 78722

Purpose of pavment {See instructions regarding type of information - Complate if direct expeaditure to tenefit CIOH - °
required.) Cancidate / QOficeholder name O%za sought Ofice held

Luncheon for departing employee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

= Rewised 11/21/2003

-:\ Printed an tecycled paper
b



